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I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
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TOTALTHIS PERIOD
(FAOM ATTACHED SCHIDULES)

JOTAL TO DATE
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10TAL PREVIOUS PERIOD
(SEE NOTE BELOW)

1. Monetary Contributions ...........c.cceeieiiiinnnn.. .. Schedule A, Line 3 Q $ d)

2. LoansReceived .........cociiiiiiiiiiiiiiiiiiiiiien, Schedule B, Line 7 GL (\) .

3. SUBTOTALCASH CONTRIBUTIONS ............ccevvnne. . AddUnes! +2 (\L s o $

4, Non-monetary Contributions ..................ooae Schedule C, Line 3 CL er\ (b

5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  Add Lines3 + 4 Q s $ O

e 0,7 P ©

7. TOTAL CONTRIBUTIONS RECEIVED ..................... Add LinesS + 6 @l $ ("D $ d‘}
_Expenditures Made

8. Cash Payments (Other thanLoans Made) ............ Schedule E, Line 5 ® 3 @ $ d)

9. LoansMade .................. e, Schedule H, Line 7 D ("g <b

10. SUBTOTAL CASH PAYMENTS ...ovvvviiviirieeeeeiinnns AddLines8 + 9 &) s éD s @

11. Accrued Expenses (Unpaid Bills) ...................oeee Schedule F, Line 5 (’h ®

12. TOTAL EXPENDITURES MADE .......oovvnrinninnen. AddLines 10 + 11 s &Yl s ®

Current Cash Statement

13. Beginning Cash Balance Previous Summary Page, tine 17

14, Cash Receipts .....ccoviiiiiiiiviiiiiiiiiernnnn, Column A, Line 3 above
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4
16. Cash Payments ..........ooveiieiiiiiianenieeanne, Column A, Une 10 above

17. ENDING CASH BALANCE ..... Addlines 13 + 14 + 15, thensubtractLine 16
If this Is & termination statement, Line 17 must be zero.
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ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part |, Column (b)
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Cash Equivalents and Outstanding Debts
19. Cash Equivalents ..........coovviviiieiininnne.

20. Outstanding Debts .................
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* From previous Statement Summary Page, Column C. However, if
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises {Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).
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